
Delaware

8/aedoos
~ vor. thai .,.1Wt.d II rtllllion

Campaign Finance Section
Financial Reports

RECEIVED
COHN, OF ELECTIONS

IDDB OCT -1 A ii' 00

Financial Reports are required to be submitled to the Campaign Finance Section of the Office of the State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office, so please be sure to check all applicable deadlines and tile on time. Add extnl sheets if necessar)'.

Full Or,&anization Name: "''::>: ,U

,%,..•_' .-
~

Account Number: J Dale ofthis Re£ort: ~

REPORTING PERIOD: FROM: ~r\,,~~TO: .-\u-l"'110'S:>

Check the box that applies to this report:

Primary Election
General Election
Other Election
Special Election

o 8-DAY
o 8·DAV
o 8-DAY
o 8-DAY

o ..JO-DAY
!!I"JO-DAY
o JO-DAY
o JO-DAY

Office: E:l-T,h;', Il\.,

Year End Report o Final Organization Closing o Closing Date: • ~

I authorize that all information included in this Financial Report package is accurate and eorrect. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of all information llr(l\'ided on this report.

TRE..••Sll

Cst;,.., ••••.~J?..::)
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Delaware,!acdons
~ VOl. th8II:stllrttld • n8llion

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#:

I. BEGINNING BALANCE
(Close Out Balance from last reporting period)

2. RECEIPTS:

REPORTING PERIOD: c:>i/UI/0(
FRO~l

Iw/u)-j"i
TO

J \ ,'4\1,0,

A.

B.

SCHEDULE A - TOTAL RECEII'TS

SCHEDULE C-I - TOTAL IN-KINO (NON CASH) RECEIPTS

j "-~~. )1..J ..•..•:J•
~

E. SUBTOTAL (Total of A, H, C, 0)

c.

D.

SCHEOULE 0-1- LOANS RECEIVED AND DEBTS INCURRED

SCHEDULE E -INTER COMMITTEE (SHARED) EXPENSESRECEIVED

.It 1,-)':: )2)

lL
t ')u <;W,Ql-.:l

I

3. EXPENDITURES:

r. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE (-2 - TOTAL IN-KIND EXPENSES (IN KIND RECEIPTS USED)

H. SCHEDULE 0-2 - LOANS AND DEBTS OUTSTANDING

I. SCHEDULEE -INTER COMMITTEE (SHARED)EXPENSESPAID

J. SUBTOTAL (Total ofF, G, H, I)

4. ENDING BALANCE
(Beginning Balance plus 2£, minus 3J)

5. NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED (From Schedule F)

6. DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE) (From Schedule G)

7. LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALANCE (Must equaluro ifComminee closed)
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Delaware

6/8Cdons
on. vote that atart.-d • nation

SCHEDULE A - TOTAL RECEIPTS

,CCT#: REPORTING PERIOD: OIf::,,)OY
FROM

k:j ",IV'S!
TO

emize all receipts over $\00 for the reporting period. Receipts from safes of items must be itemized if they are
ver S50. NOTE: If you receive funds rrom the same person or organization several times during the reporting
ycie, each item must be listed if the aggregate amount is over S\OO, even if the individual amounts are no\.

ECEJPTS IN EXCESS OF $100-

OTAL RECEIPTS NOT IN EXCESS OF SJOO

Amount
Received

\1-) !...v
\ 1.>"..0...•"J...) \ ,.:r

~\~{

\]..s,~
)d"~
2N,vJ
\ l.f,..v
W.b
"f,..o
Hr..v
, 'S;JJ
1.0.-<2
'1..) . ..),)
h:5:,;-
G,vv, L!

'LID.'()
)L; ",J
l1.f,J..?
{"JJ"n
(,Uj. ""
"I,).) q)
L..y.". '-"o,j

).H:J. V,)

\..,;1 ":J
>.5) ..).)
~.b

9'\"" ..))

Aggregate
Amount

"\ 'lS"...:o

l,I«.\- "I-I 0

r

,~i()'-l
~

IY1"'\-
\~\50
,gjl) '"t
1~-o.:l'
1~~10

,q'Q.>\~..,
\ <j !r '" I

15&'\?\
fjlot:4 -.)

i1't'V\
~+,1

I
19~h.'
lil.!l
I~\d-I

1'1"''''''

Contributor
Maililll! Address

\-v:v...,:'
lu.

",·.'Mlh Dek l :>'0
(r/"ttr\l!;'\.(' CE.
\J.\-'-::r:l/ ....Or
tV('-I..A.l.r t.. 6,-:.
0"" t.I 'or:
\.......,"",,,:.,\)0,, t:::l.~

Contributor
Name

,

e.-s., c..,0'",
;\cb \\I>n

(,,'oIL ~M" •• Do).,••.••.•....

ltC' ~it'", •.." •• l.,.. I
~(t.""':"'-I G\;'t~i~r~~•...1 i I. .OA, 1\_'" D,lLc') /\J}OL

f\\.:L.,') fir ').n..., w.....•
Oc..,...-t-\ ~1 .•••",,:l..J_

~...(."l"-)!)i
f)~.;''''-.:''A I\~,

'D.. k \-...."
( •.• ':>. iL,I,,(f
c."",\.;,,- '" <1.\•..•
~L~!".., !irt',.&".

Le.T""'\)\: e .?@"'.J. .-st
;ilY\. '"1..eA•.. r: e.ct'.IL
DF.••.•..\}j:lMi-At (.
\.)~\~ -

\1V ,t...... _I

JI..:l,:) .\.\-, ~t\,.•.•..-.-
..:J'¥ ,..'" ~ ~ \.
.;)/ n-- \l::); ')..c..\\ I

'tl;uJ,,) lA.t~ "'5.10..(' \..,::,~
~h.'l\Ji .•.... ...•.i'\ ...."'~,•••.
'd ~~ ' , ~
~"'l () ",'--L.., {..., 't... to"

OTAL RECEIPTS IN EXCESSOF SIOO

., 't
,(, '7i.>
!ohI
~Io
bH' ~

t;f,
~\",I'rm

Date II Contrib
Received Type

~

~l, 0

_
'fto'

0(•. 1
"(dill

6
lrUf

~M,.,I.>Y

:RANDTOTAL RECEIPTS
"niS TOTAl. SIIOllU) ALSO APPEAR O,'\iPAGE 2, STATEI\IENT OF ACCOUNT BALANCE, ITEM 2A)

r
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Delaware

IlacdOHI
ona vote It\ti 'St.,ed & nDtion

SCHEDULE A - TOTAL RECEIPTS

\,

i

cab f '-- REPORTING PERIOD: 0'/u,/<f>
FROM

kJu,/<JY
TO

~miZ~al[ receipts over $100 for the reponing period. Receipts from sales of items must be itemized if they are
lef Ssp. NOTE: If you receive funds from the same person or organization several times during the reponing
'01" j'h 'tom must b, Ii,tod 'f,h, agg"gale amoum " ovec$100, 'v," 'f,h, 'od'v'dual ","OUOB'" oot,

ECEtPTS IN EXCESS OF $1 00:

DalF
<cceived

B
~
"\..• ' ~

+1
_I

"ll!il~
~
~

Contrib
Type

iTr
..

Contributor
Mailing Address

\..":\,.......\,,2)~,, 0;;
l-Mf 51'

\ .. \"",~';\-.h l:;)!=
• IOf'

""' ..\, ....:.....<>M <.JF.
!I=J .",ttY,ln Q•.•.
"':\"'~~,' Ot:

""-'-",b, %NC.~L af:;·~
I"\€.-

')F;;

, T'X (I !)£.
L.,••••.., e>t.
tJML €>E
H~t(1'.:>1,",Of

\.....'\ ',,, jo~
.... " \

"'"''''''., n 6E&r.."",\( <>!i
rn~Lb4~,I"\,Qr;
\.......\\""':~b 'De

\~..."ll< ))If\ ~or -
",-.\~' OF
rru ,L\l) lo.r.- •.•... Vb..
Q,;"" <;IF
\k\.,h.-l,o}\.- oc
(L, :I.,,"" t\.,' QE..

Page30f11

. "'9?'\Iq,"'-J
1%••-..:>
\q~,-I
IQ,;q0
\~],)f
'Q>\Of
~
\.il0I~,"\
\'\~'n,?
IQ5'-<'
'nil
~l-
15"'f:1~H<
1
Iq,;:,).
inl0_
\~'iR1>
\~~J.
Iq",,(P

'U.yc'f
~
~
I '1<t-,. I

Aggregate
Amount

\.r18"."-.)
~'l:'..JJ

_cU

-

-

., \uk- '-"l ~

Amouilt
Receiv,ed
tm:Jj
'"",, <-0
IJJ...,)

(;0-\<0
4<D.<l,J
ISv.u:l
~0.l."-"".U ,J,u.J,,\,
'-"'.OJ.xJ.,v
450.",)
(,0.). ill
~
(,,00,0J
,Ji,J,v)
(,1,1, ~Q

~
'.'>~-i)
'1,"" >\:

,UJIlX)
Il->,u

W,l,}
iIU,,J,)
U),..:. 1

~OJ,v5
"l.N,-o

lv. -:'Jl ')

r
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Delaware

618Clilll
one vote tfnll: $larted ellnMon

SCHEDULE A - TOTAL RECEIPTS

REPORTING PERIOD: Ll\~-
FROM

I.::i u rI U<C:,
TO

!ffiizelall receipts over $100 for the reponing period. Receipts from sales of items must be itemized ifmey are
'er SSp. NOTE: If you receive funds from the same person or organization several times during the reporting
-de, ,*ch item must be listed ifrhe aggregate amount is over 5100, even if the individual amounts are not.,

I
ECEIPTS IN EXCESS OF $100:

Am •• otll
Received II

.t'
~ ."-~,,,-,

:-'l...A;;o
'l.,,$lV;~

hV_"-!J
~,UO
'tf'<l"Jj
'?,\\.l~
1. ).('i ••J.
:.:t.,"QJ,d

<;,1..U.,

(,(jQi,J ;
Gt~ttJj
"\.,.q,U,)

, ".1,.&:-';;'
,~ ..®

C1.~.v.
1.1C·oN
J' _"\..-_--"-"\'

Aggregate
Amount

i.1S,JJ
4'-;,oU'

- ~
~~

.J)

~.,~"'~,~:--".'.'..~~.:~~
-'- _- 'l)~::'-"-'

"-=~- __ . ~.~0A.2
~:4-W•..o; - I .~....v

~~ "" ~ " , ....3

~""I"""'

I,S ',..j,-J

~
-:-~

-'f-' ,
--,'

""

:t...::l,.\")b
':l-\.L'I",
IW""r19 ,,-'1;

!>4."W5i
'ct'l),.-::f"'
V\:'>\0

"\0"",)7
41"S~

1!l.~1>=
'l~l'j;.)
\~",-,l
''''1,50

N"~
. [)J'",, .

f'\~.

,'vi '"-!

U,d'<,
l\.;.""

Contributor
Mailing Address

I'J"-"",,Ic ')~ <~ •.In·1\n1tt.: OF .~a'U-j.w'- . ~=ulq,Q.:'l-
. ',u:l-.c, \",,'D.F. ~c .Iq\}J.~

Qi'.. 1%, .
".". Q<" J ~ 3"1"\II>,: . _ <-cici"'-;";'

\to" .:. '- >..?U'\
. y ~ .Or:- . \~J.'W

M,Iib<., 6':.-. _ . Illb;;,
..<••• ,,£:.&:( I~ ~'-\~>=
tl""lJ' 1H..,I.I --

\'......•1..•...••:;,Jt.•'1. be
~.ur."';'ltolD P.

.

Contribulor
Name

Contrib
Type

"~i..l~.

~

~

~

LM •.. Cd 4
C,.,& \i\'v; )4
.b.\; \.. ~

\~ h
. I> •..iha= •••••.vll-c..
[\"''''(.-0'' Jbc.,pc.'-

M.Pt ,Jc"...,: !'<vI.
M"tr,? " 1t:'~fJ,,~~_I\.~

L" Il;t.kbf"", .
Q "'I. _ ~r"'''

" '-""'"t.., - ~ 'f.l.:::>.L"'::lrro'I~ ~.
lP!J~R, ~ !'--;l.-""t,.. ....•

t: ,t.- w~ ~\~"' _
___ -9\ ~\.;' _ ~._ __ ~

0","," ~t.h~""""_ 'rf"l, Q~

_ _ j '",,; U\.~ _ _ ~,I

_ l.v_. .,..j,\..",~_ W',"-. . .._ .•\.~f'h..o - _ ~,

_C~ M, \ \ \" I\""L, _ .. , po
"''' .lL.w' ~\i ";;.')f'_

. _ ___ ~L." .~l,., ~,~... .c.. " . ._,.
i'-r _ " ~'<:l",' _!'\'lJt -"";) .\\-. .'R::
'" '. (,'-_i' " \j; .•.•.••j • ' __'~ ' .nc...\ _ ..•';", ." \e,.,\,..,. .~.;;..,~ •• ~_
;~ _ 'LM~I Sh r ~ ~ - ~~h b.t.
t").\ v _ ~~ \r ~__ :, 4•.•\ tv.("-".-· ~~{ !:)t:
-=J 1..12 _ _ I\rb ••...•J.r...1,. 1..-:. _ oE

"OT1L RECEIPTS IN EXCESSOFSIOO =- ~ 'l.'I, b~5",u.)

'OT1L RECEIPTS NOT IN EXCESS OF S100} 5', l.61...),'-J O'Jl) r--1rt.i'l-f":;,
j ~ w·.....r.tl\<J" •••••(\~') )

:RAlOTOTALRECEIPTS .,. ~ "),:;'0.":)
'HIS tOTAL SHOULD ALSO APPEAR ON PAGE 2. ST.-\TEMENT OF ACCOUNT BAUNCE.ITEM 2A)

Oatf

q~

.~
Bi
ili
,~1
r:c;1
i'iI

I
I'
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Delaware

a/8cdons
on. VOl. ttl ••. stan.ct a n••.ion

SCHEDULE B - TOTAL EXPENDITURES

.CCT#: REPORTING PERIOD: DilUllO':' - I",Iudu~
FROM TO

emize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
fthe amoulll. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
lust be listed if the aggregate amount is over $1 00, even if the individual amounts are not.

XPENDITURES IN EXCESS OF $100:
Amount

Expended

'?" 1'f...sJ
41",) • ...Q
bUJ--O

"",i\" Y "1,,1,c10
I iV •..,J
nt.1 ..-
(,Q) ",2
'i lJ,J..J
S"\J~...o
\" uJ."J

{'"Tv.vJ~t~~J
~..),Q

rt}. "t·
\ ••"uJ. ....J
'\""55\
~R?'>
-~--'~~
130....;'}
'W,.)
).JJ,J
'I},). ",I

~0g ••...."'\
I',i.0
"11-'.~J

\, 6"",'\~

K

Aggregate
Amount

..
b\•...r~
P•••..su.t.....•

1\',,,\,,
F..y_\-lk\

j ~:r,:=
~.
~
l"'uX"""J\
\1c\,~
tsu'~ht !

~\...tU"'-'k\

~J~-""t-=-••.•.., 1l"L'YV
\~-l\'u"'"

"f.J\ Ik vJi'fr'I4'J~\-•.•

R,1l 0e-.u
\b>b) &{ r- l-\k"

(L ..••.•.c.. \k~,.
.." ~

/') .....••1-1, .•

Reason
Code

"'-.l.v1r'lk.,o

"
"

01..

,."
Q2;L. 1)<=
C9vg' Dr:
OM aE
f\ . •

•••••. 0" ...Q.!.:..

~' 0;""JJJL OF() ,,)yU f), t=

Wh~:t()1-> \0\ s.•..•~ '1.;)1-
CX')vl' ()C

. \ :~ L_ r..

Payee
I Mailing Address

I 1\..• ,,-1{..L>Q~i:~ _, L
\...."b..,\.,;~ "-Y\ ",

I ~',
P."Ul~:" ?1-

'Cvv.tlr 6\;
D.)vfr 01:.

\.... .•{. '""' •••~ S) E.
0., .;,>', !VD

Ml\IS.l. Of=>

Qt:':Xb3 ~'-
'\.~".d.0 ~

Dr:-,--.
o t:..

,!, w ~"

-
l.J.lY'I ••

Payee
Name

"
. C" ""y f...,\.f'
I..~"'- :L-rr::-

~\"'\lr
t..l '* -; ....~\l.r>

@~Q\>\t~(.rj?~
'l..w •.••. ~" .•.•41

I \ .....I.t-I Wl-':,·,\ \I,,,,,=,
C:::\~V'''J f"r ~in_U
'J-Mf r::J

\ I U", (,..l's)
)c.,..,.\ \.......~\k;,.•••.•.

~ \.,) 1:: rr-

, >J~

0'0 ....
-:;0", L ,L,
-- - T·;>;;,-t th•.....,,'
Ita......kt[
n~\;L"" (.=.hv _1
IDe> '
\ ":\p"

--
V'>P)

\ \l.>.~
~ \ l.l.J •.•.• 1.
0;.\"\\.)/ ')P')

OTAL EXPENDITURES IN EXCESS OF $100

Dale
:xpended

~I(, 0-

ill!->-
Q\iJu

I,; 1..,,\-.)
i 0

t:; I{,j,;

"'\'\" ,~
~

•"' 0t- .-'1 ,
0-'

v;; I I.

OTAL EXPENDITURES NOT IN EXCESS OF SIOO I

:RAND TOTAL EXPENDITURES
"illS TOTAL SHOULI) ALSO APPEAR ON PAGE 2, ST..\TEMENTOF ,\CCOUNT BALANCE, ITEl\I3F)

r
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SCHEDULE B - TOTAL EXPENDITURES

CCT#:

Delaware

Ilacdoll!>' ~ - -OI"!_vol_ ~ srart.cf II! n8tion

REPORTING PERIOD: Olhdl,) Iu1,-, ,1 <JV-,)
FROM TO

I
I
!

~mizeall expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
the amount. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item

ust be listed if the aggregate amount is over S I00, even if the individual amounts are not.

XPENDITURES IN EXCESS OF $100:
Payee
Name

I-A) .u Msrl.£' "l

--:.,,,\,,., 1k;"k I
\ ,([Wi!" l\.,..~~
'.fesN" \1., '=br;:
-"""I\)1 M __"

,
~) •••~~r.
L:,,- C;:5i"\~

\.P....v ,hi- ,"~'e ~M-,~-=h!0';
\1':lP~t\:\1 ,(..)....-,\ .....~.

~\~
v""'-

'""'i ..;.\:......\'(t

Amoun1
Expended

"L<.i.\,]S
",,0/
\\5.:::iJ
n>..,J

=- Su)·<"l
\1.
:W
h.'
\'iT:g~

.- L.j,l.~=<,.;""

"i\.;). '
11;)'.

::p,;,"
...,~.•..i;) •..p

'~cf
H"l. !J't-,

"l..i"· :..1..Y
_ '\,,:"'1 t'-

-•••.'{>\'T'

1...&. II

--
'-:".'

Aggregate
Amount

"

"

\j

"

"IW,m.,
{J-b}.,)-<

_A 1k\~-

Reason
Code

~\..-,1. \n

"
"

"

"

"

,
.'

"

~(
fV",..t:,.
"- :

P.\u/Jh.

~

~
cdo,-:" \.\...'0

t,.......""G,..

--
"

f,
," . .-,r-::l}.th<.s OJ.,.:.

C'.QylJ 'o.f
D~i'l)\-

Clvw eh.r~o&:D"-- I ,-.•...._••• ~~ tv:;

C»-
\r->,~\..',,,\,;: ':><..
e;;..,4, 1lr.;

&~\,.t!'of
. , ....~YJQ~

: ••~,,~~.. OJ.\
"'Wi' 6E, ~

CJ<-
"""'"1:>,-

C;:,\.:~lJ.iI;) s.~,).....q r
p" •.•~fZ,-~.

Payee
Mailin

Lt 'v\fM"",l':;. {Jd'
n~

--
-

-,

,

Vtf""
u';)f':>

\,.~.,\,~
,

-

Date
:xpended I

~

E
~

'el:' 0
'I '..I";
d. "::IJll'"
~.,1
~
"\,,,j'y
~\V!'!$
~\",I

~

~ -- '[

OTAL EXPENDITURES IN EXCESS OF $100 ., 1..S ,;"'1. i1-'L

OTAL EXPENDITURES NOT IN EXCESS OF SIOO :::: 1\-"'4,OL

skt),. ''''\-.,\ :.

r
I'.\,)" ,)

;RAND TOTAL EXPENDITURES ::. l. (" J S-\\" .t "\ r
'HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2. STATEMENT OF ACCOUNT BALANCE, ITEM 3F) !.
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Delaware

I!laCliDDS
on. VOl. that stllfUld • nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES (IN KIND RECEIPTS USED)

ACCT#: REPORTING PERIOD:
FROM TO

Itemize all goods and services expended at no charge or less than fair market value in excess of $1 00 for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organization severa) times during the reporting period,
each iWIll I1lUSlbe listed irthe aggregate amount is over $100, even if the individual amounts afC nOL

IN-KIND EXPENDITURES IN EXCESS OF $100:
(NOTt:: fS'JUIATU) VALUE EXPfNDED IS FAIR MARKET VAUJE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES}

Date Person or Activity Person or Activity Description of Estimated
EX'lcnded Name Location or Mailin£ Address Exuenditure Value Exnended

/ I
/

TOTAL IN-KIND EXPENDITURES IN EXCESS OF $100

TOTAL IN-KIND EXPENDITURES NOT IN EXCESS or $100

GRAND TOTAL IN-KIND EXPENDITURES
THIS TOTAL SUOULD ALSO APPEAR ON PAGE: 2, STATEM£NT OF ACCOUNT BALANCE, ITEM 3G)
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ACCT#:

Delaware

ilIac/ions
Oh. vate Unit stllU1.d. nllll:lan

SCHEDULE C-l - TOTAL IN-KIND (NON CASH) RECEIPTS

REPORTING PERIOD:
FROM TO

Item ize rill goods and services contributed at no charge or less than fair market value in excess of $100 tor the reporting period.
NOTE: Ir you receive in-kind contributions from the same person or organization several times during the reporting period,
each ikm must be listed if the aggregate amount is over $100, even if the individual amounts are TIOL

IN-KIND CONTRiBUTIONS IN EXCESS OF $100:
(NOTE: ESTIMATED VALlJE RECEIVED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU I\IADE FOR THE GOODS OR SF;RVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailin" Add ress Contribution Value Received

rl
/

TOTAL IN-KIND RECEIPTS IN EXCESS OF 5100

TOTAL IN-KIND RECEIPTS NOT IN EXCESS OF $100 I

GRAND TOTAL IN-KIND RECEIPTS
(THIS TOTALSHOUl.O ALSO AI'PEAR ON PAGE2, A21STATl':M£NT OF ACCOUNT BALANCE, ITEM 2B)
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Delawar.e

a/OfliODS
o.fM..ot. ttlM .ealt.-d • n.lon

SCHEDULE 0-1 - LOANS RECEIVE» AN» DEBTS INCURRED

ACCT N: REI'ORTIN(; ,'ERIOO; UNf ,U
FROi\')

IJus-lv
TO

All loans and d~bts in excess of $50 IU:CEIVEO J)UIUNG TillS REPORTING PERIOO should be il<:llliz..:don this schedule. NOTE: These loans must also be listed on Schedule 0·2.

LOANS RECEIVED IN EXCESS OF $50:
OllIe Obligllictl To (N:ullc) Endo,,~cl· N:ulIc Description ,,' Amount

Rccl'i\'cd Anti i\h.ilin' ,\t1dl'cSS :tlld M~lilill • Alld •.c~~ OfSl'curill' Iblc I~cccivcd

1.;\"'1101 (',-...'( .." ~,..\"- (,.1..,0" I~'" PlJ',,,,,,i L.A -f'-.-.] \"'\-.{((:) t- )6 1"'1;- ~),).j)

TOTAL LOANS ANI> 1)[U'l"5 RECEIVED " 'i~
TOTAl-AMOUNT RECEIVEI)SIIOUU) I\I,SO ,\I'I'f.AH ON 1',\(:': l,STATEMENT Of ACCOUNT IMLMltE. ITEM 1(;)

Page7afl1
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'\CCT #:

LJ'C'I.e:aVV d'-..e:•

SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES

REPORTING I'ERIOU:
FROM TO

'\11expense reimbursements received by you find pflid by you must be itemized .

•~•••••• ~~"'~~, •• ~". ~ n •..•.••.••.••o •••~ •••~".~~ ••••_.~ 'V~ ~~. ~"'.v~.~~ ••,~ •••~ •• v ••• ~ •••~•.••.•~ •••••••••~~~ .~. ~., ,~•••>~.> V~ ••• ~_ •• ~_.I

Date Rcimburscr Namc Description Activity Total Reim bll rsemenl
Received and Mailin ' Address of Activitv Dale Expense Anl(lllil Received

I /

I \ /1
i 'f-/

fOTAL REIMHURSEMENTS I~ECEIVEU FROM OTHER COMMITTEES

I~EII\IBURS~~l\mNTS IU;:CEIVEl) TOTAL SllOULlJ ALSO AI'I'I~AR ON I'AGE 2. STATHU:NT (JI! ACCOUNT lJALANCE, ITEM 21»

,~•..•",••~ •..•n •..••..•,. ••..•" au. ro••••\'o.v •••"., "', •••.• ""'v .~•••••.••••.,~v•••"' ""v ••, •••••• "'" ••• v. "' .••••.•• ~••.•••••••. ...", ....~..•.
Date Payee N:lllle Ueseription Activity Total Reimbursement
Paid and Mailing Address of Activitv Date Expense Amonn I)aid

, ~/..
I \/
I (

I

fOTAL REIMBURSEMENTS PAID

REIMBllRSEi'I1ENTS I'AII) TOTAL SIIOULI) ALSO AI'I'~:AI~ ON PAGE 2, STATEMENT 01' ,\CCOUNT Ilr\tANCE, lTE1\1JI)



.CCT#:

Delaware

6/aedons
on. vat. milt srart-el a narian

SCHEDULE F - NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED)

REPORTINC PERIOD:
FROM TO

elllize all nan-cash assets owned by the organization including those paid for by the organization, lent to the organization and
)ntribuled to the organization.

,1STALL NON-CASH ASSETS:
I)atc Description Location Value

I~ccci\'cd of Asset of Asset (Phvsical Address) of Asset

/

r /\

r-

OT AL NON CASH ASSET VALUE

'OTAL ,\55£T VALUE SI-IOULD ALSO ;\PPEAR ON PAGE 2. STATEMENT OF ACCOUNT BALANCE. ITEM S)

Page 10of11



Delaware,Iaedons
on. vate thar:sc..-ted • nation

SCHEDULE G - DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE)

_CCT#: REPORTING PERIOD:
FROM T(

emize all non-cash assets disposed of, transferred or sold by the organization during the reporting period.

LL NON-CASH ASSETS
Date Description Disposition Value

liminaced of Asset of Asset Received

I
I
I
I

/ .("; I
\..f..-/ I
/ I

I
I
I
I, I

I I
I I

I
OT AL ASSETS ELIMINATED

'OTAL .-\SSETS EUMI1\'ATED SHOULD ALSO APPL\R ON PAGE 2. ST,\,TEMENTOF ACCOUNT BAL\NCE. ITEM 6)

Page 11 of 11
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